SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P93000065835 (9)
TROPICAL AUTO CENTER, INC.

Principa! Place of Business e Mailing Address | |||"||| "I ||[I| I]"‘ I|||’ Il"l "'" ||||| I"I' II‘I, |||II "m ||” |I|‘

§07 SE 15TH AVE 907 SE 15TH AVE
CAPE CORAL FL 33930 GAPE CORAL FL 33330
3. Date Incorporated or Quahfred 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied Far
21 E! I B 65‘04{2243 o Mot Appicable
Surte, Apt #, elc Suite Apt. #, eic. iti
ure. Apt #.ete I P c §. Certificate of Status Desired {——I $8.75 Adq'r'ona'
22 ;1 — Fee Required
City & State | City & State 6. Fiection Campaign Financing $5.00 may Be
23 o ,,,,,,,,,?:SJ e B Trust Fund Centribution D Added to Fees
Zp | Country sip | Country 8. This carparation has habihty forintacg ble tax under s 199 032
24 251 L ;1 301 Florida Statutes D Yes E_I No ~
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ~
B1| Name
PANZERA, RONALD M
P07 SE 15TH AVE B2| Street Address (PO Box Number is Not Acceptable)
CAPE CORAL FL 33890 - — -
rr City FL |35[ Zip Code ’

11, Pursuantto the girovisions of Seclions 607.0502 and 6071508, Fioda Stalules, the above- nameg corporation subrmits this stateriont for Ihe: purpose of changing its registencd
office or reg stered aganl. or botn, 10 the State of Florida_ Such change was authorized by the corparalion’s board af diveciors | hereby accepl the appoinitment 85 reg stered
agent lam familiar with, and accept the ohligahons of Secton 807 0505, Florida Statutes

SIGNATURE

ot agend 0 U apgicakis T {NOTE Hegitend gralre requrea whev e gt oA T o
12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T u DELETE 11HRE - L] cnange [ ] Adihtian
NAME PANZERA, RONALD M 12 KAME
sTreeT anoress | 907 SE 15TH AVE 13STHEE] ADORESS
Cify-ST-2ip CAPE CORAL FL 33990 o 14009 -87-71P
TITLE [] oecere 21TIME [T crange [ Addtion
NAME 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2I° L 2 4C0y-ST-21F
TITLE D QELEIE JUNILE [T change [ ] Addtan
NAME 32 hanF
STREEY ADDRESS 33 $THEET ADDRESS
CY.ST. 2P o Jaomy-5La0
TILE [ ] oeceie 41TinE L] change [T additon
KAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CIrY-si-zip o 4q00y-ST-00 |
TILE [] oeceie §1TI1E [J crange [ ] Adatan |
KAME 52 NAME
STHEET ADDRESS 53 S'REET ADORESS
CITY-S1-21P o S4CITY-51-2IF o
TILE [ ] oecere 61TIT.E L[] crangs [ ] Additon
HAME 6 2 NAME
STREET ADDRESS 6 ISTREET ADDRESS
ey svepe | 64 CITY-ST- 1P

14. | do hereby certity thal the in‘ermation supphad wilh this fiing i valuntarily furn-shed and does not guality for the exermption stated in Soction I@h?(ﬂ){k), Flnnda Statates |
further certfy thal the informabon indicated en this annual report or supplomental annual repart is true and accurate and thal my signatare shall have ihe same lega: effect as if
made under aatl, thal T ari &én officar or director of the carporation o the receiver or trustee empowered o execute this report as requeract by Chapter 617, Flatda Statutes, and

1 [ERYLrI T

2
- AT AT RN S—— Lt -
SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER ORDIRECTOR

that my name appears in Back 12 or Bl 13 if changed, or on an attagrhiynt with an address ‘
SIGNATURE: ol pomj O V2 YA (VIR 'S

CR2E034 {3/96)




